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203 CLAIMS PROCESSING

REVISION DATE: XX-XX-XXXX

EFFECTIVE DATE: October 1, 2019

REFERENCES:_ A.R.S. §§ 36-2903.01-(G);; 36-2904.G; 42 § C.F.R.
438.242(a);; 45 §§ C.F.R. 160.101 et seq., 162.100 et seq.; and 164.102 et
seq.7; AHCCCS Contract; Section F3 Contractor Chart of Deliverables

PURPOSE

This policy outlines the applieste-the Bivision s-Administrative-Services
Subeontractors {(AdSS)y—TItstipulates-requirements for the adjudication and

payment of claims_for the Division’s Administrative Services Subcontractors

(AdSS). See-SectionF3,Contractor Chartof Deliverables:
DEFINITIONS
Al. “Administrative Services Subcontracts” means —Anr-Administrative

Services-Subeentractis-a contract that delegates any of the requirements of

the Division’s contract with AHCCCS. —irctluding—butnoettimited-to-the
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L Convico Loval s " Dicdss
c cubsidi : i _

“Clean Claim” means —Aa claim that may be processed without
obtaining additional information from the Providerprevider of service or
from a third party but does not include claims under investigation for
fraud or abuse or claims under review for medical necessity, as defined
by A.R.S. § 36-2904.

“Medicaid National Correct Coding Initiative Edits” means correct

billing code methodologies set by the Centers for Medicare and

Medicaid Services that are applied to claims to reduce improper coding

and thus reduce improper payments of claims.

203 Claims Processing
Page 2 of 20



41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

'Mm Division of Developmental Disabilities

DEPARTMENT OF Administrative Services Subcontractors

ECONOMIC SECURITY

Your Partner For A Stronger Arizona

Operations Policy Manual
Chapter 200
Claims

“Member” means the same as “client” as defined by A.R.S. § 36-551,

“Provider” means a person, institution, or group engaged in the

delivery of services, or ordering and referring those services, who has

an agreement with AHCCCS to provide services to AHCCCS members.

“Receipt Date” means the day a claim is received at the AdSS’s

specified claim mailing address or received through direct electronic

submission to the AdSS’s electronic claims processing system or

received by the AdSS’s designated clearinghouse.

“"Subcontractor” means —

+——-a. A Providerprevider of health care who agrees to furnish
covered services to Mmembers; or

2——>b. A person, agency or organization with which the
Administrative-Services-Subeontractor{AdSS) has contracted or
delegated some of its management/administrative functions or
responsibilities; or

3——c. A person, agency, or organization with which a fiscal agent

has entered into a contract, agreement, purchase order or lease
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(or leases of real property) to obtain space, supplies, equipment,

or services provided under the Division agreement.

A. CLAIMS PROCESSING SYSTEMS REQUIREMENTS

ElaimsPreeesses-and-Systems

1.

The AdSS shallmust develop and maintain claims processes and
systems that ensure the accurate eerreet-collection and
processing of claims, analysis, integration, and reporting of data.

The AdSS shall ensure that Fhese- claims processes and systems

2.

generatereswitin information pertaining to the following en

areas:-ncluding; butnotlimitedto;
a. Sservice utilization;;

b. eClaim disputes;;—and

C. Member grievances and appeals-; and
d. Disenrollment for reasons other than loss of Medicaid
eligibility.

The AdSS shall musthaveamechanismte-inform

Providerpreviders of the appropriate place to send claims at the
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time of notification or prior authorization_using the following

mechanisms:

a. -The AdSS subcontract;

b. The AdSS Providerprovider manual;

C. The AdSS website; or
d. Other Providerprevider platforms.iftheproviderhasnet
I ot inf L of heing : .
subecontractand/foraprovidermanuak
Reeceipt Date

3. The AdSS shall recognize tThe Rreceipt Déate of the claim_as

s the date-ef-the-date stamped on the claim, or the date en

whieh-the claim is electronically received by the AdSS. Fhe
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92 B. CLAIM TIMELY FILING, PAYMENT, AND REPORTING
93 REQUIREMENTS
94 1. A—UYnlessacontractspecifiesotherwise;,tThe AdSS shall
95 adjudicate claims enrsures-that,for each form type_as follows
96 unless a subcontract specifies otherwise:
97 a.  +795% of all eClean Celaims-are-adjudicated- within 30 days
98 of receipt of the Celean Celaim; and
99 b. 99% of all Clean Claimsare-adjudicated within 60 days of
100 receipt of the Celean Celaim.
101 2. The AdSS shall ensure 95% of Clean Claims reach paid status on
102 a Providerprevider’s first billing submission.
103 3. The AdSS shall ensure less than 20% of a Providerprevider’s
104 second submission of claims are denied.
105 4. The AdSS shall musttrackandreport submit a report to the
106 Division with the following Clean Claim payment or claim
107 payment denial information monthly:
108 at. Percentage of Celean Celaims that reach paidPAIB status
109 on a Providerprevider’s first billing submission.
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b2.-

The AdSS-wil hat 05% of atcl 2 I

I

AL | ders first bill brmidsion.
The AdSS shallwit highlight_the appropriate field in

the report and provide an explanation if the paid

status percentage of Clean Claims #hisfalls below the

contract performance minimum_of 95%.

Percentage of claims that are denied, calculated by

dividing the total number of claims denied in the month by

the total number of claims processed in the month.

DENIED

The AdSS shallwit highlight the appropriate field in

the report and provide an explanation if the total

percentage of denied claims reported is above 20%;

oroR

The AdSS shallwit highlight the appropriate field_in
the report and provide an explanation if there is a

15% increase_of denied claims from the previous

reporting month.
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128

129

130

131

132

133

134

135

136 5€.- The AdSS shallmust refer to AttachmentATTACHMENT B of the
137 DDD Claims Dashboard Reporting Guide for additional

138 mformation-en-reporting guidelines.

139 6.  The AdSS shallmust not pay_claims+

140 aA. Clatms-lnitially submitted more than six months after the
141 date of service for which payment is claimed or after the
142 date that eligibility is posted, whichever date is later; or
143 b.B. Claims submitted as Celean Celaims more than 12 months
144 after the date of service for which payment is claimed or
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after the date that eligibility is posted, whichever date is
later.

Regardless of any subcontract with an Arizona Health Care Cost

Containment System (AHCCCS) Managed Care Organization

(MCO), if one MCO recoups a claim because the claim is the

payment responsibility of another AHCCCS MCO, the Provider

may file a Clean Claim for payment with the responsible MCO.

If the Providerprovider submits a Clean Claim to the responsible

MCO, the Provider shall do so not later than the following

timelines:
a. 60 days from the date of the recoupment;
b. 12 months from the date of service:; or

C. 12 months from the date that eligibility is posted;
whichever date is later. Whenany-payer+recoupsa—<laim
EEEE'HSEE the Ela.'l"l' tsthe E} ,a’l'“e"t ' e.slﬁe"s'b'“;.l’ o alne_ H'?'

brait_a-Cel Cetai I i
aA—60-daysfromthe date-ef the recoupment:
bB—12-meonthsfromthe date-of service;
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166 eC—12-monthsfrom-the datethateligibilityispested;
167 whichever-date-istater:
168 9.  The AdSS shallpayer+must not deny a claim on the basis of lack
169 of timely filing if the Providerprevider submits the claim within
170 the timeframes listed in item 7 of this sectionabeve.
171 10. The AdSS shall adhere to €claim payment requirements that
172 pertain to both contracted and non-contracted Providerpreviders.
173 C. DISCOUNTSBiseetunts
174 1. The AdSS shall-mwust apply a quick pay discount of 1% on acute
175 hospital inpatient, outpatient, and freestanding emergency
176 department claims paid within 30 days of the date on which the
177 Celean Celaim was received.
178 2. The AdSS shall apply quick pay discounts to any acute hospital
179 inpatient, outpatient, and freestanding emergency department
180 claims billed on a CMS 1450 (UB-04) claim form.

181 D. INTEREST PAYMENTS¥nterestPayments
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1. The AdSS shall must pay interest on late payments and report

the interest as directed in the Division Encounter Manual and the

DDD Claims Dashboard Reporting Guide. reguired.

2. For-hospital—<lean—<latms;,-Tthe AdSS shall must-pay slow

payment penalties or finterest} on payments made after 60 days
of receipt of the hospital eClean Celaim_as follows:~

a. The AdSS shall pay iInterest must-bepaid at the rate of

1% per month for each month or portion of a month from
the 61st day until the date of payment.

b. The AdSS shall apply slow pay penalties or interest to any

acute hospital inpatient, outpatient, and freestanding

emergency department claims billed on a CMS 1450 (UB-

04) claim form.

3. The AdSS shall pay interest on payments made after 30 days of

receipt of a Clean Claim fFor authorized services submitted by a

licensed skilled nursing facility as follows:; the-AdSS—rmustpay
. e after 30-d ‘ : f the ol
elaim-
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a. tHinterestispaid—aAt the rate of 1% per month; and

b. {pProrated on a daily basis} from the date the Celean
Celaim is received until the date of payment.

4. The AdSS shall, Ffor non-hospital Celean €Claims, the-AdSS—must

pay interest on payments made after 45 days of receipt of the
Celean Celaim_as follows:~

a. Interestispaid-aAt the rate of 10% per annum; and

b. —pProrated daily} from the 46th day until the date of

payment.
5. The AdSS shall-must pay interest on all claim disputes as
appropriate based on the date of the receipt of the original

Celean Celaim submission, £not the claim dispute;.

E. ELECTRONIC PROCESSING REQUIREMENTSEleetronicProcessing

IR it A elvi

Al. The AdSS shall must-accept and generate required HIPAA-
compliant electronic transactions from or to any Providerprevider
or their assigned representative interested in and capable of

electronic submission of:+
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a. Accepted-ecleetronie-submissiens-inelude—eEligibility

verifications;-

b. Celaims;;

c.  -€Claims status verifications; and
d.;—and Pprior authorization requests;- or
e. The receipt of electronic remittance.

The AdSS shallmust make claim payments via electronic funds
transfer (EFT).

The AdSS shall-ard accept electronic claim attachments.

F. REMITTANCE ADVICES

1c.

The AdSS shallmust generate an electronic remittance_advice

advice related to the payments or denials to Providerpreviders

that includes at a minimum:

at. The reasons{s) for denials and adjustments;
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A detailed explanation_/or description of all denials and
adjustments;

The amount billed;

The amount paid;

-Application of c€oordination of bBenefits (COB) and
copays;

Providers rights for claim disputes;

Detailed finstructions and timeframes for the submission of
claim disputes and corrected claims;- and

A link or supplemental file where claims dispute or

corrected claims submission information is explained.

The AdSS shallmust send the electronic remittance advice with

the payment, unless the payment is made by EFT. FheAdSS
" " ” b tink bic inf L
Isined-orinclud | it hicinf L
explatred-

The AdSS shall send Aany remittance advice related to an EFT to

the Providerprevider issent no later than the date of the EFT.
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G. GENERAL CLAIMS PROCESSING REQUIREMENTSGeneral-Elaims

Preeessing

described below-.

1A.

The AdSS shallmust use nationally recognized methodologies to

correctly pay claims, including:+these-methodologiesincladebut

at. National Correct Coding Initiative (NECH-for pProfessional,
aAmbulatory sSurgery cEenters, and oSQutpatient
sServices;

b2. Multiple pProcedure_or /Ssurgical rReductions; and

c3. Global dbay evaluation and management E-&M-bBundling

sStandards.

The AdSS shall ensure that the claims payment system must

assess and apply data-related edits including:-but+nettmited-to+

at. Benefit pPackage v¥Variations,

b2. Timeliness sStandards,

c3. Data aAccuracy,

203 Claims Processing
Page 15 of 20



'M"" Division of Developmental Disabilities

DEPARTMENT OF Administrative Services Subcontractors
ECONOMIC SECURITY 0 ti Poli M I
Your Partner For A Stronger Arizona pera lons Fo |Cy anua

Chapter 200

Claims
271 d4. Adherence to Division and AHCCCS policy,
272 5e. Provider gQualifications,
273 fé. Member eEligibility and eEnrollment, and
274 g#. Overutilization sStandards.
275 3€. HachimdisputeisoverturnedinfulorinparttThe AdSS
276 shall, if a claim dispute is overturned in full-or in part,
277 reprocesses and pays the claim(s):
278 a.  Iin a manner consistent with the decision; and
279 b.  wWithin 15 business days of the decision.
280 4B. The AdSS claims payment system shall srdst-not require a
281 recoupment of a previously paid amount when:
282 a. Tthe Providerprevider’s claim is adjusted for data
283 correction, {fexcluding payment to a wrong
284 Providerprevider;} or
285 b.  aAn additional payment is made.
286 5.  -The AdSS shallmust ensure- submit encounters are-submitted-in
287 accordance with Division and AHCCCS standards and thresholds.
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The AdSS shallmust adhere to the following requirements when

processing claims:

at.

COB and tFhird pPRarty |tiability requirements per contract,
and Policy 201 and 434 in the Division’s Operations
Manual;

Claims processing requirements per contract and the DDD
Claims Dashboard Reporting Guide;

Claims recoupments and refunds requirements per

contract, Division Operations Policy 412, and the DDD

Claims Dashboard Reporting Guide: and

All Health Insurance, Portability, and Accountability Act
(HIPAA) requirements according to 45 C.F.R. §§ Parts 160,

162, and 164.

The Whenthe-AdSS, when cost avoiding-contractercostaveoids a

claim, shall apply the following payment provisions apphy:

at.

Claims from Providerpreviders contractedCONFRACFED

with the AdSS: Ynlessasubeontrackwith-the provider
speecifies-otherwise; Tthe AdSS shallmust pay the
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difference between the AdSS cContracted Rrate and the
pPrimary ifnsurance Ppaid amount, not to exceed the AdSS
cEontracted rRate.

b2. Claims from Providerpreviders not contractedNOF

CONTRACTED with the AdSS: The AdSS shallmust pay the
difference between the AHCCCS cEapped-fFee-fFor-
sService rate and the pPrimary ifnsurance Ppaid amount,
not to exceed the AHCCCS €capped-Ffee-Ffor Sservice.

H. CLAIMS PROCESSING BY THE AdSS €laimsProcessing By-AdSS
Eorreracters

+A. The AdSS shallmust requestebtain prior approval from the
Division for obtaining subcontracts for regarding-claims
processing to be performed by or under the direction of a
subcontractor.

2B. The AdSS shall remainremains- responsible for the complete,

accurate, and timely payment of all valid Providerprevider claims

arising from the provision of medically necessary covered
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services to its enrolled Mmembers regardless of administrative
service arrangements.
The AdSS shall-must forward all claims received to the

subcontractor responsible for claims adjudicationadjudicating.

The AdSS shallmust require the subcontractor that processes

claims to submit a monthly claims aging summary to the AdSS
to monitor eprsure-compliance with claims payment timeliness
standards.

The AdSS shallmust monitor the payment processing

subcontractor’s performance on an ongoing basis and complete a
formal review according to a periodic schedule.

The AdSS shall, upon completing the formal performance review

of the payment processing subcontractor:

at. Asaresuttoftheperfermancereview,any-deficieneies

mdstbe Ceommunicated any performance deficiencies

resulting from the review to the subcontractor;

b. Establish-ir+-erderte-establish a corrective action plan_to

address the deficiencies; and-
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c2. Provide Fthe results of the performance review and the
correction plan must-be-communicated-to the Division
upon completion.

The AdSS shallmust monitor encounters received from the

subcontractor to ensure encounters are submitted in accordance

with Division and AHCCCS standards and thresholds.

203 Claims Processing
Page 20 of 20





